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Background: Multiple electronic systems are implemented in
countries to strengthen disease surveillance, but they often strug-
gle integration to achieve data completeness, quality, timeliness,
transparency and reliability throughout the reporting chain [2].
Azerbaijan and Georgia provide an example of successful imple-
mentation of integrated disease surveillance solution providing
transparent data reporting within country and with international
entities.
Methods & Materials: Azerbaijan and Georgia implemented
open source Electronic Integrated Disease Surveillance System
(EIDSS) as a national surveillance tool for public health and vet-
erinary services at more than 350 locations. EIDSS strengthens
national disease surveillance providing a secure way to collect
and share data in near-real time, analyze and integrate informa-
tion on humans, animals and natural vectors diseases. EIDSS was
integrated with the Health Management Information System in
Georgia and Tuberculosis Surveillance System in Azerbaijan, which
track patient visits and speciﬁc diseases at the primary healthcare
locations. EIDSS was also integrated with the WHO’s Central-
ized Information System for Infectious Diseases in Azerbaijan and
Georgia [1]. This electronic bridge since 2014 supportsmeasles and
rubella cases direct reporting from EIDSS to WHO.
EIDSS Human and veterinary surveillance networks in Azer-
baijan and Georgia
Results: The vertically integrated systems overcome technical
barriers through transparent notiﬁcations sharing from the pri-
mary healthcare to WHO through national disease surveillance.
Data completeness and quality is improvement through system
monitoring, collected data reviews and automated data entry qual-
ity control. Data accessibility is improved with reliable electronic
storage and nationwide system availability on desktop, web and
Android. EIDSS-WHO electronic reporting completely substituted
the originalmanual submission process. EIDSS-FAO reporting com-
ponent is under development at the moment.
Conclusion: The vertical integration of disease surveillance
with EIDSS tool improves completeness, quality, timeliness, trans-
parency and reliability (as ofﬁcial government tool) of reporting
in Georgia and Azerbaijan and reinforces accurate international
reporting including IHR. It may also consider establishing horizon-
tal ties to support regional cooperation and data exchange.
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Background: Pentavalent vaccine (a combination vaccine
which protects against ﬁve killer diseases- diphtheria, pertussis,
tetanus, hepatitis B and Haemophilus inﬂuenzae type B) is being
introduced in various states of India as a part of Universal Immu-
nizationProgramme. In this context it is critical to establish sentinel
sites across India for surveillance of H.inﬂuenzae type B meningitis
and use this opportunity also for surveillance of pneumococcal and
meningococcal meningitis. Keeping this in mind a hospital-based
sentinel surveillance network was established at 11 places across
the country and this study reports the results of ﬁrst three years of
this surveillance program
Methods & Materials: This study was conducted in six states of
India through 11 hospital based sentinel sites. Children aged one to
59monthswhometwith standardcasedeﬁnitionswere included in
the study and their sterile biological specimens were processed for
laboratory identiﬁcation of bacterial pathogens. Further character-
izations of bacterial pathogens were in study reference laboratory.
Reference laboratory reconﬁrmed bacterial identify and further
characterized the isolates to identify serotypes and antimicrobial
susceptibility proﬁle.
Results: A total of 10202 cases were suspected for bacterial
meningitis in study population. Laboratory conﬁrmed incidence
rates for S. pneumonia, H. inﬂuenza and N. meningitidis in this
study is found to be around 3.80%, 1.26% and 0.24% respectively. S.
pneumoniae appears to be the predominant pathogen among lab-
oratory identiﬁed bacterial pathogens with 71.7%, followed with
H.inﬂuenzae (23.8%) and N.meningitidis (4.4%). For S.pneumoniae,
15% of positive cases had serotype data, showing serotypes 19F,
6B, 14, 6A and 14 were the predominant serotypes in India.
Conclusion: Invasive bacterial disease appears to be a major
problem in Indian children with S.pneumoniae dominating and
